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■motor or pure sensory aphasia, and it was very difficult to explain this 
difference to students. 

Dr. Dana said he agreed essentially with the views expressed by Dr. 
Sachs that the Broca convolution was not in the same class as the rest 
of the zone language; that it was of a lower type, and while cortical 
disease in that region might cause aphasia, it was a loss of articula¬ 
tion and not of the concept of language. He did not like the term an- 
arthria. 


ADDRESS OF THE RETIRING PRESIDENT. 

By Dr. Joseph Fraenkel. 

The retiring President, in a brief address, thanked the members of 
the Society for their support during the past year. He said that the 
gloomy views that had been held out in regard to neurology in recent 
years had not been realized: on the contrary, the outlook in this branch 
of medical science was brighter than ever, particularly in connection with 
the clinical investigation and study of function, a field that had been 
too much neglected in the past. 

ADDRESS OF THE INCOMING PRESIDENT. 

By Dr. Charles L. Dana. 

Dr. Dana said that since his first experience in that office there had 
been many intensely interesting phases in the evolution of modern neu¬ 
rology. The finer anatomy of the nervous system was then a matter of 
active discussion, because it was just being unfolded. The exploitation of 
the neurone theory, the localization of the cortical and spinal func¬ 
tions, the changed views of neuro-pathology, the better descriptions 
•of the various nervous diseases, the new diagnostic methods and 
signs and the portrayal of new types furnished a constant succession 
of interesting themes and topics for discussion. There was now a 
feeling that all of this was more or less completed, at least in its 
larger outlines, and to a certain extent this was true, but it was no 
more true than for other specialties, or even for internal medicine. 

Dr. Dana said that all over the world where neurological societies 
existed he had found that the main body of the work was in the 
clinical presentation and study of cases, and this was the line along 
which the New York Neurological Society would have to continue. 
We could not tell at what moment the deeper knowledge of physical 
forces, of chemistry, radio-activity, etc., would evolve new problems 
and rich illumination. The time had come when the neurologist had 
to keep in closer touch than ever before, perhaps, with the laboratory, 
•especially in the solution of functional neuroses and psychoses. 

Among other topics touched upon by Dr. Dana in his address 
was the duty of the neurologist in relation to public economic ques¬ 
tions; the great necessity for a hospital for nervous diseases in New 
York City, especially for the middle classes: a study of the nervous 
and mental diseases incident to our American mode of life; nervous 
diseases and diseases in general in relation to the occupations of 
the poor; and the proper enlightenment of the public in regard to 
the evils of the various forms of faith cure and charlatanry. The 
speaker said he looked upon the psychic side of neurology as still quite 
a fresh field. There was a whole world of subjective complaints that 
had heretofore been dismissed with impatience, but which really deserved 
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study and classification. The neurologist had also been silent on the 
subject of alcoholism as a social evil and cause of neuroses. In 
short, the neurological conscience needed quickening, and the time 
had come when neurologists had to take a more important part in the 
world as physicians. Otherwise, they would sink into insignificance 
as mere technical experts in the occasional correct diagnosis of tumors 
and obscure organic lesions that they could only point out and not 
cure. 

REMARKS ON THE CURABILITY OF A RARE FORM OF 
NOCTURNAL PETIT MAL EPILEPSY BY USE OF LARGE 
DOSES OF BROMIDE. WITH NOTES OF FOUR CASES. 

By Dr. L. Pierce Clark. 

Dr. Clark stated that rapidly recurring nocturnal petit mal was a 
rare form of sleep epilepsy which occurred both independent of and 
in connection with grand mal seizures. The general exhibition of 
the type was the same, whether associated with grand mal or not. 
Herpin called this type “intractable” epilepsy, defying all medica¬ 
tion. No writer had made extended comment on the condition. Bro¬ 
mides, as ordinarily administered, invariably increased the attacks. 
That fact had caused many observers to diagnosticate the state as 
a form of hysteria, a disorder of sleep such as pavor nocturnus, som¬ 
nambulism and the like. 

Dr. Clark said he had seen but four cases of this type of epilepsy 
in a material of several thousand. Aside from the peculiarity of the 
attack, the epilepsy in which the seizure occurred did not differ in 
causation or course from idiopathic grand mal. However, its termi¬ 
nation under the specific treatment was quite different. The attacks 
of nocturnal petit mal invariably occurred while the patient slept, 
either by day or night. It usually began as soon as he fell asleep. 
There might be as many as 300 separate and distinct attacks in a 
single night. The patient usually awoke from a deep sleep, the eyes 
widely open, the pupils dilated and irresponsive to light, the head 
moving from side to side. There was an anxious and furtive look in 
the face, which might be either congested or very pale. In a few 
seconds after the onset, the patient executed some incredibly rapid 
movements of the hands or feet, but with no clear intent or purpose 
such as was seen in somnambulistic states. For instance, the patient 
might drum on the bed, kick aimlessly into space, or beat his head, 
thigh or chest in a senseless way. He might spring into the air or 
turn somersaults rapidly. Sometimes, the patients exhibited attention 
when spoken to, but they made no coherent reply. Unless disturbed, 
the patient soon passed into normal sleep at the end of the attack. 

Dr. Clark then reported in detail four cases of nocturnal petit 
mal, all of which were relieved by large doses of bromides. In one 
case where 60 to 120 grains of the drug daily were not only ineffectual 
in controlling the attacks, but actually increased the number threefold, 
the attacks ceased entirely after a daily dosage of 400 grains, con¬ 
tinued for five days. The dose was then gradually decreased to 230 
grains daily, at which amount the medication was sustained for sev¬ 
eral months. The patient had no more awakenings nor epileptic mani¬ 
festations whatever, and he was now in excellent mental and phys¬ 
ical health, which was in marked contrast to his former hopeless state. 



